FILED

-~ 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000052012 B 03-05-2004 90019 033 ***150.00

1. Entity Name

PAPA & KACZOR, P.A.

-

Principal Place of Business Mailing Address JRrUuRer—~=
2700 WESTHALL LANE 200 E ROBINSON 5T
SUITE 135 SUITE 500
MAITLAND, FL 32751  US ORLANDO, FL 32801
s g IR ERRIMA: RAEDDRRRA
20 N Owrenee Aae
Suite, Apt. #, etc. ite, Apt. #, etc.
01202004 Chg-P CR2E034 (10/03
City & State City & State 4, FEI Number Applied For
59-3398426 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE Strest Address {P.Q. Box Numbker is Not Acceptable)

ORLANDO, FL 32801 '
fa/ fe Yo7

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %"&" y/)/f’

Signaturs, typec or prir msd name ol registered agent and litie if applicable. (NOT‘E Registerec Agert mgnalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [JcChange 3 Addition
NAME PAPA, JOHN B NAME
*STRLET ADDRESS | 2700 WESTHALL LN STE 135 STREET ADDRESS
CITY-5T-2IP MAITLAND, FL CITY-ST-7IP
LI VPD O Delete Tme [ change  [] Addition
HAME KACZOR, PAULINE V NAME
STREET ADDRESS | 2700 WESTHALL LN STE 135 STREET ADDRESS
oiTy-87-2P . | MAITLAND,.FL - CITY-S7-21P . -
TITLE [ Dalste JIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s7-2IP - - ) CITY-ST-2IP
TE O baete  § Tme ’ - (] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Chy-st-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an a h all other like empowered,
SIGNATURE: V[ i IP Z/IC/W Y& £75 333/
E AND TYPED OR PRINTEMAME DF SIGNING QOFFICER QR DIRECTOR ' Date Daytrnes Phone #




